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the World 


The historical prominence 
holism has been recorded the lit- 
erature every known civilization 
from antiquity. Philosophers, scien- 
tists, religious leaders and writers 
have observed and discussed man’s re- 
lation aleohol—that inevitable by- 
product man’s mastery agricul- 
ture—in terms variously laudatory 
and derogatory. 

Biblical quotations (71 all) re- 
lating the use alcoholic bever- 
ages are favored sources for argumen- 
tation both ‘‘wets’’ and ‘‘drys,’’ 
are quotations from Shakespeare. 


The Babylonian Code Ham- 
murabi, the oldest known system 
law 2225 B.C.), devotes 
several sections regulations the 
sale alcoholic beverages at- 
tempt control intemperate use 
beverages. 

The Chinese, whose traditional lack 
problems has provoked 
much study, even into modern times, 
established and repealed laws against 
the manufacture, sale and drinking 
wine less than times the 2,500 
years beginning about 1100 B.C. 

Many accurate and currently appli- 
cable descriptions both the acute 
and stages can 
found the writings the 
Graeco-Roman era. Pliny the Elder 
23-79) wrote the acute stage 
Lipscomb’s article aiso appeared the 


February, 1958, issue California Med- 
Vol. 88, No. pp. 133-139. 
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and Seneca B.C.-A.D. 65) de- 
wrote: 
results are pallor, quivering 
the muscles soaked wine, and the 
emaciation due indigestion and not 
hunger. Hence, the uncertain and 
tottering gait, and constant stumbling 
they were actually drunk; hence 
the swelling the skin and disten- 
sion the belly, which has taken 
more than can hold; hence the 
jaundiced and discoloured complexion 

and the nerves dulled and 
without feeling or, the other hand, 
constantly twitching. Why need 
speak the giddiness the disturb- 
ance vision and hearing, and the 
insidious pains the head?’’ The 
Dark and Medieval Ages, with their 
many conflicting beliefs and practices, 
donated the future rich, con- 
fusing, mythology about alcohol, 
strong remnants which persist even 
today. 

National and international temper- 
ance movements and organizations for 
almost two centuries have been rec- 
ognized forces concerted attempts 
deal with alcoholism. Similarly, 
insightful scientists, clinicians, lay 
bodies and individuals have constantly 
applied thought and effort the so- 
lution the problem. 

British physician, Dr. Thomas 
Trotter, thesis submitted the 
University Edinburgh 1778, de- 
produced remote cause,’’ and 
early 1830 this Country the Con- 
necticut Medical Society emphasized 


the need for special hospitals for the 
treatment this ‘‘disease.’’ 

1885 the first meeting the 
International Congress Alcoholism 
was held Antwerp. 


UNITED NATIONS STUDY PROBLEM 


The League Nations 1926 sug- 
gested that alcoholism study part 
the league program, and encour- 
aged enforcement Article the 
League Covenant, which dealt with 
control importation into 
mandated colonies. 

Again 1928, the thirteenth Ses- 
sion the League Nations Health 
Committee, active program al- 
coholism was considered, but evi- 
dent lack and medical 
knowledge worked against such ac- 
tivity. 

The United Nations, successor 
the League Nations, established its 
international health arm, the World 
Health Organization (WHO), 
functioning body 1948. When the 
Expert Committee Mental Health 
undertook the question alcoholism 
1949, recommended that the 
problems studied special sub- 
committee. 

This Expert Committee Alcohol 
and Alcoholism convened first ses- 
sion December, 1950, and submit- 
ted its basic recommendation: 
that WHO should take all 
steps within its power stimulate 
public-health services undertake 
work this problem and should 
prepared provide advisory, educa- 
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tional and other services this sub- 
ject such national health authori- 
ties request them.’’ 

The alcoholism subcommittee classi- 
fied the drug alcohol ‘‘intermedi- 
ate between addiction-producing and 
habit-forming drugs,’’ and defined al- 
drinkers whose dependence upon al- 
cohol has attained such degree that 
shows noticeable mental disturb- 
ance interference with their 
bodily and mental health, their inter- 
personal relations, and their smooth 
social and economic functioning; 
who show the prodromal signs such 
developments. They therefore require 

This committee also proposed the 
following simple broad classification 
drinkers: 


Irregular symptomatic excessive 
Habitual symptomatic excessive 
Addictive. 


comprise the last two 
groups. Physical complications can oc- 
eur any the three classes, but 
mental complications any type only 

Today, among the nations the 
world there are least eight which 
have passed national legislation for 
the control alcoholism and the 
treatment and rehabilitation alco- 
holics. They are Sweden, Denmark, 
Finland, Norway, Switzerland, The 
Netherlands, Belgium and more re- 
cently France. these, Sweden has 
been the leader and has, since 1913, 
had special laws providing for the 
treatment alcoholics. 


SOCIAL AND PHYSICAL ASPECTS 
STUDIED 

Repeatedly such legislation the 
social nature this illness has been 
emphasized. 

general, the social and medical 
illnesses deriving from the intemper- 
ate use alcohol have been the object 
observation, study and countless 
efforts control both ancient and 
recent times. The accumulation 
knowledge from private and public 
efforts has led the present interna- 
tional attack the problem—an at- 
tack that has its operations grounded 


Sweden, its original law 1913, defined 
alcoholics in terms of behavioral defects, 
people who their use alcoholic 
beverages were unable to care for them- 
selves, those who disrupted the life 


neighbor. 
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the sciences, basic and applied, 
physical and social. 

obvious that alcoholism has 
long been viewed both clinical 
and social issue. Karl Bowman, 
one the pioneers the scientific 
ica, wrote 1942: ‘‘Every medical 
issue is, ought be, social issue, 
too; and some social issues, regarded 
strictly such, ought become med- 
ical issues. The latter type social 
issue usually becomes suitable for ef- 
social handling only after 
medicine has adopted it, but only long 
after. This due the fact that 
when medicine first accepts social 
issue medical one, the social af- 
fects tend cling and tempo- 
rarily becloud the purely medical 
integration the problem. Medicine 
can eliminate these encumbrances 
only gradually. When this has been 
accomplished, however, the quondam 
social issue emerges rigid medical 
problem. This stage, too, not the 
most productive, for this time so- 
ciety does not recognize the issue 
its own but tends accept the nar- 
row view that belongs the re- 
stricted sphere the medical special- 
ist. Finally, the medical development 
the problem reaches stage when 
medicine afford drop the role 
exclusiveness with respect it. 
Medical science itself now reinte- 
grates the desirable social aspects into 
the problem, and becomes manifest 
its correct proportions medico- 
social issue. Society then ready 
tackle with the greatest promise 
This process operative with 
respect the problem.’’ 


the United States 


From the beginning, American in- 
terest alcoholics and the entire 
problem alcoholism has been sus- 
tained not only voluntary efforts 
individuals and organized groups, 
but also the early colonial 
tions the founding charters. For 
example, the royal instructions co- 
lonial Virginia November, 1606, 
manner excess through drunken- 
esse otherwise, and all idle loyter- 
ing and vagrant the 
designated governing body the col- 
ony should see fit. The varying atti- 
tudes the more puritanical north- 
eastern colonies are well known 
require documentation, although 


recent years researchers have 
attention the fact that heavy 
alcohol was widely accepted prag. 
tice pioneer times. 

Parallel with Europe, this Country 
entered the Eighteenth Century de. 
bate begun Thomas Trotter 
whether habitual drunkenness wag 
ity. Temperance and 
forces aligned themselves, the former 
reaching their greatest numerical 
strength the middle the 
teenth Century. The Washingtonian 
Movement the 1840’s best exem. 
plifies the rapid growth the 
perance movement during that 

The early suggestion (1830) the 
Connecticut Medical Society that the 
state set special hospitals for 
was mentioned earlier; 
ever, was not until 1854 that 
extraordinary man, Joseph Turner, 
succeeded securing the passage 
Act Incorporate the United 
States Inebriate Asylum for the 
ormation the Destitute Inebriate” 
the State Legislature New York. 
Understandably, this precocious 
ect was ill-fated; yet, served 
arouse public interest the extent 
that within years after 
death (1889), more than hospitals 
for inebriates were founded Amer 
ica and Europe. 

The temperance feeling found 
litieal expression the National 
hibition Act 1920, the Eighteenth 
which, after 13-year trial, was 
pealed 1933 the Twenty-first 
Amendment. 


RESEARCH COUNCIL FORMED 


One the major enlightenments 
come out this experiment was 
that scientific inquiry into the role 
society was the sine qua 
non for understanding, handling and 
preventing further extension the 
problem. this end group 
and scientists 1937 formed 
the Research Council Problems 
Alcohol. 

The research council was 
rated 1938 and within six month 
became officially associated with the 
American for the 
vancement Science. The purpose 
the council was defined follows: 
problem has become one 
the major perplexities our 
zation. top all the intrinsic dif 
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ficulties the situation, there have 
been superimposed emotional and po- 
litieal elements that have produced 
still further complications. has be- 
come evident that nothing can ac- 
complished the application main 
force. are find way out, 
can only through the development 
complete factual basis which 
ean built intelligent, effective 
plan action. The main and primary 
purpose the Research Council 
the Problems Alcohol ascer- 
tain the facts; the secondary objec- 
tive make these facts available 
the public such way that they 
will the most good.’’ 

The scientific committee the coun- 
under the chairmanship Karl 
Bowman and executive director- 
initiated complete classificatory sur- 
vey world literature dealing with 
and inebriety, the substance 
which study was published 
eral volumes the council. 


ABSTRACT COLLECTION 


This work collecting, abstracting 
and classifying the literature dealing 
with aleohol and alcoholism was taken 
over 1940 the Yale University 
Applied Physiology New Haven, 
Connecticut, where the staff the 
newly founded Quarterly Journal 
Studies Alcohol could preserve and 
expand it. 

This work resulted the Classified 
Abstract Archive the Lit- 
erature, codified collection some 
6,000 abstracts, which, through the co- 
operation WHO, has been dupli- 
and established depositories 
many countries the world. 

The Yale University Laboratory 
Applied Physiology, which materially 
aided the council its initial efforts, 
has long and outstanding record 
multidisciplinary approach the 


*Director (now emeritus), Langley Porter 
Clinic, San Francisco, California; Pro- 
fessor Psychiatry, University Cali- 
fornia Medical School, 
California. 

tCofounder the Quarterly Journal 
Studies Alcohol, official organ Yale 

boratory Applied Psychology—cur- 
rently and since 1952 WHO Consultant, 
Mental Health Section, Expert Commit- 
tee Alcohol and Alcoholism. 

tBy 1952 depositories were designated by 
regional offices WHO the following 
countries: Belgium, Denmark, Finland, 

ance, Germany, Ireland, Switzerland, 
Norway, Sweden, Yugoslavia, Argentina, 
Brazil, Canada, Chile, Uruguay, Para- 


San Francisco, 


established the United States 


Public 
private agencies within the 


problem alcoholism that began 
1930 under the direction Howard 
Haggard. has stimulated re- 
search metabolic, physiological, 
medical, sociological and psychologi- 
aspects alcoholism, establishing 
itself national authority in- 
vestigations relating this problem 
area. 

With the demise 1949 the Re- 
search Council Problems 
much overhead, with too 
little money for research,’’ said An- 
ton Carlson, the council’s presi- 
dent—the National Research Council 
took over the various uncompleted 
projects still under way. 

The pioneering work and continu- 
ing influence the Yale group* have 
been, for the past years, direct- 
ing force every phase alcoholism 
research, treatment and rehabilitation 
both nationally and internationally. 


discussion about alcoholism 
the United States complete without 
mention the unique, voluntary al- 
group, Alcoholics 
Anonymous, which originated 1935. 
This organization, with 150,000 mem- 
bers this Country, now has coun- 
terpart every country that at- 
tacking the problem alcoholism. 
Anonymous recognized 
the medical profession worthy 
adjunct medical treatment for those 
who can accept AA’s tradi- 
tions and credos. 


MODERN ATTACK BEGINS 


The acceptance alcoholism 
illness society and organized 
medicine has been slow process. To- 
day, despite the tremendous work 
the past two decades, many persons 
this and other countries consider 
dled the correctional authorities, 
or, best, hidden from public 


The Yale University workers have been in- 
establishing and support- 
ng: 

The Quarterly Journal Studies 
Alcohol (1940). 

Alcoholism Treatment Digest bi- 
monthly publication). 

Classified Abstract Archive Alco- 
hol Literature (1941). 

Yale Clinic Plan (1944). 

National Committee for Education 
Alcoholism (independent the 
Yale group since 1949) (1944). 

Yale Center Alcohol Studies— 
1945 (separate from the Laboratory 
of Applied Physiology). 

Yale Summer School Alcohol 
Studies (1942). 

Summer School Alcohol Studies 
other states (1949). 

Consultative and advisory services 
all branches federal, state and 
local government. 


view mental hospitals. 1954, 
Dr. Anthony Zappala, Director the 
Rehabilitation Division, Dis- 
trict Columbia Department Pub- 
lic Health, wrote: ‘‘The medical def- 
inition, which gradually finding its 
way into the law, describes the alco- 
person who has lost control 
the practice drinking alcoholic 
beverages etxent that his inter- 
personal, family, community rela- 
tionships have become seriously threat- 
ened 

the state level the modern at- 
tack began with the for- 
mal establishment program 
Connecticut 1945. 1952, 
(now 40) states and Washington, 
C., had passed legislation recog- 
nizing alcoholism public health 
problem and created boards other 
official agencies establish programs 
for dealing with the problem. The 
National States Conference 
holism,* association administra- 
tors state programs, was 
1950. Its membership com- 
prises representatives from 
states having programs for the study 
and treatment alcoholism. 

Growing federal interest led the 
following statement the Public 
Health Service 1951: 


“The Public Health Service’s inter- 
est alcoholism stems from its long-stand- 
ing concern with the basic problems addic- 
tion. The present consideration alcoholism 
health problem involves co- 
ordinated program which the National 
Institute Mental Health serves the 
focal point the definitive approach the 
problem whole. Two other units the 
service are currently concerned with par- 
ticular aspects the problem, namely, the 
Division Occupational Health the Bu- 
reau States’ Services and the Division 
Hospitals the Bureau Medical Services. 
The divisions just mentioned collaborate 
with the National Institute Mental 
Health with respect research and other 
matters mutual interest. 

“The basic public health approach al- 
coholism emphasizes the need for detection 
and treatment early stages, and the de- 
velopment long-range programs for pre- 
vention through education and co-ordinated 
community efforts. The National Institute 
Mental Health, through its community- 
services activities, endeavors make clear 
the symptomatic nature alcoholism, 
emphasize the importance general medical 
and mental health services arresting it, 
foster more adequate methods rehabilita- 
tion, and apply more effective measures 
prevention. The approach these objec- 
tives involves wide base co-operative 
participation agencies working local 
levels. 


Now the North American Association 
Alcoholism Programs. 
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“The Public Health Service prepared 
support research basic applied 
nature the field alcoholism. Grants for 
such research may made universities, 
hospitals, laboratories, other public pri- 
vate institutions and individuals accord- 
ance with the provisions the National 
Mental Health Act.” 


California 


Although the law establishing Cali- 
fornia’s Alcoholic Rehabilitation Com- 
mission (Chapter 22, Statutes 
1954, Extraordinary Session) was not 
passed until 1954, there shortage 
historical evidence attest the 
traditional interest the State 
both medical and so- 
cial problem. Section the five 
sections detailing the duties the 
State’s new Board Health (now 
called the Department Public 
Health) 1870 reads: ‘‘It shall 
the duty the board, and they are 
hereby instructed, examine into 
and report what, their best judg- 
ment, the effect the use in- 
toxicating liquor, beverage, upon 
the industry, prosperity, happiness, 
health and lives the citizens the 
State; also what legislation, any, 
necessary the premises.’’ 

Thomas Logan, M.D., first exec- 
utive secretary the Board 
Health, the first Biennial Report 
(1870-1871) the Board, wrote 
Section 

“In the full knowledge the fact the 
pecuniary loss the State and his fam- 
ily, the idleness the inebriate and the 
cost the public treasury for his ultimate 
and support the induced impaired 
health, and the last stage destitution, 
say nothing the expense measures 
repression and punishment called for 
breaches the peace and crimes committed 
the intemperate, think the question 
one which particularly commends itself 
alike the statesman and the philanthro- 

ist. 

“Without, however, attempting arbi- 
trate between two doctrinal extremes pre- 
vailing regard the dietetic usages 
alcohol vinous drinks, but simply looking 
things find them, and the 
any other form physical evil afflict- 
ing fellow-creature, either standing it- 
self implicating, the same time, the 
moral and intellectual faculties, should 
prefer limit, possible, its extent 
diffusion the encouragement those pre- 
ventive measures brought about individ- 
ual will, aided and the same time aid- 
ing voluntary association with others, rather 
than legislative enactment.” 


VOLUNTARY ACTION 


This comment three-quarters 
century ago was strangely prophetic 
because the entire history activities 


® 


relating the amelioration the al- 
problem this State one 
voluntary efforts. The recent creation 
state agency deal with ‘‘* 
all phases the treatment and re- 
habilitation alcoholics *’’ was 
response these long-standing, vol- 
untary efforts combined with more re- 
cent public-group requests that the 
State Legislature seek answer 
the alcoholic problem. 


Voluntary partisan groups, well 
those interested only treatment 
and rehabilitation, such 
Anonymous, formed very vigorous 
and vocal pressure which positive 
governmental response was inevitable. 
The traditional view the alcoholic 
public nuisance and weak-willed 
wrong-doer whose activities warranted 
only imprisonment gradually giv- 
ing way the modern concept al- 
coholism illness. 


1937, the year the Research 
Council Problems Alcohol was 
formed, the State California made 
provision for the commitment 
somaniacs, inebriates, and stimulent 
addicts’’ state mental hospitals. 
This action, designed house and 
treat California’s problem drinkers, 
quickly demonstrated that most 
those committed represented very 
tiny portion the alcoholics needing 
treatment. was found that alcoholic 
admissions mental hospitals soon 
comprised one-fifth all admissions. 
Yale estimates the extent Cali- 
fornia’s problem 1947 indicated 
one-quarter million intemperate 
drinkers, and some 60,000 chronic al- 
(those requiring immediate 
remedial attention), with California 
rating second the Nation con- 
sumer alcoholic beverages. The 
most recent application the Jellinek 
Estimation Formula for the measure- 
ment the prevalence alcoholism 
the United States indicates Cali- 
fornia the state with the highest 
rate and San Francisco 
the city with the proportionally 
highest number alcoholics the 
entire Nation. 


HEALTH DEPARTMENT ESTABLISHES 
The 1948 Emmet Daly study San 
handling the ‘‘drunk 
served highlight the 
problem and led the establishment 
the San Adult Guidance 


Center the Health 
the city and county. Similarly, 
1949 the sheriff’s office 
ment clinic the Santa Rita 
bilitation Center Pleasanton. 

The Governor’s Conference 
tal Health 1949 devoted 
mended the designation ageney 
carry out the responsibilities 
the State the field 

Public health officials 
health problem, and the 
Medical Association appointed 
cial committee survey the problen 
and define the role the 
dealing with it. 1950 the 
Supervisors Los Angeles County 
engaged consultants from the 
University Center Alcohol Studies, 
Laboratory Applied Physiology, 
study the problem alcoholism 
Los Angeles County. 1952 the Yak 
the Santa Rita Rehabilitation Center, 
and the past, statewide 
tute the problem alcoholism 
held. 

The Weinberger Committee report 
and recommendations 
beverage control and the 1954 Legis 
lative Auditor’s report 
paved the way for the establishment 
the State Rehabilitation 
Commission under Assembly Bill 


RESPONSIBILITIES 


The commission was authorized and 
directed the Legislature carry 
out the following responsibilities: (1) 
investigate and all phase 
the treatment and rehabilitation 
alcoholics; and (b) other factors nee 
essary the reduction and 
tion alcoholism and other 
excessive uses alcohol; (2) engage 
all phases the tratment and 
habilitation alcoholics; and (3) 
submit its first report the 
nor and the Legislature before 
1957, and final report and 
mendations the Governor and the 
Legislature before March, 1959. The 
basic purposes and objectives the 
Alcoholic Rehabilitation 
were plan, organize, and establish 
comprehensive program 
three major activities: (1) treatment 
and rehabilitation (2) 
research into the causes and effects 
alcoholism well the treatment 
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and (3) the establish- 
ment state, national and inter- 
national public information reservoir 
the subject alcoholism. The first 
act the newly formed commission 
was call consultants from the 
Yale Center Alcohol Studies 
study and advise the commission 
program for attack alcoholism. 
its report the commission, the 
Yale group emphasized the need for 
balanced program research, treat- 
ment, rehabilitation, and especially 
evaluation existing treatment pro- 
grams. 

The vigorous manner which the 
commission set about carrying out its 
responsibilities for its uniquely com- 
prehensive program can quickly 
seen the following table pro- 
gram expenditures for the years 1954 
through 1957: 


methods. Later, budgetary appropri- 
ations were made for expansions 
evaluation programs; for the initia- 
tion causation studies; for medical 
research into the metabolism 
hol, the neuro-endocrine system, the 
relation aleohol and the liver, and 
precise determination blood alcohol 
measurements; for studies the im- 
pact alcoholism the family unit 
and the effect law 
enforcement; for survey the 
commission executive staff the 
extent instruction California’s 
public schools alcohol and its effect 
the body; and for greatly ex- 
panded system funds for the estab- 
lishment community pilot clinics. 

Some unique features the estab- 
lishment the community alcoholic 
rehabilitation clinics were that the 
over and above their primary 


STATE ALCOHOLIC REHABILITATION COMMISSION EXPENDITURES, 1954-1957 


(Taken from 146 the Commission’s Interim Report) 


Administration, information and staff projects 


Salaries 
Operating expense 
Equipment 
Consultants 
Nature alcoholism 


Extent and effects alcoholism 
Causation survey 
Control alcoholism 


Research Clinic, 


Evaluation studies 


Community pilot clinics 


Sacramento 
San Diego 
San Francisco 
San Jose 
Stockton 


will seen that from the be- 
ginning the commission’s program 
funds were allocated and spent for 
evaluation studies existing alco- 
holic-treatment facilities (State De- 
partment Public Health); aug- 
mentation budget existing 
aleoholic-treatment facility (San 
Adult Guidance Center, 
voluntary outpatient clinic operated 
the Health Department the City 
and County San Francisco) and 
for the establishment research 


Los Angeles) for study treatment 


Hospital pilot 


Esti- 
mated 

pended 

1954-55 1955-56 1956-57 
$16,614 $32,657 $53,520 
5,683 2,323 1,000 
9,000 


purpose rehabilitating many al- 
reasonably possible, must 
contract carry the following ac- 
tivities: (1) evaluation patient 
status (diagnosis) (2) treatment and 
rehabilitation (3) information—pub- 
and professional; (4) community 
organization and co-ordination; and, 
most importantly, (5) follow-up (eval- 
uation the treatment program). 
full account the commission’s ac- 
tivities for the period cited given 
the 1957 Interim Report the 
State Legislature. 
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DIVISION ALCHOLIC REHABILITATION 
CREATED 

the 1957 Session the State 
Legislature, new rehabili- 
tation law was passed which abolished 
the commission and created within 
the State Department Public Health 
Rehabilitation Division. 
The responsibilities the Health De- 
partment, like those its predeces- 
sor, include treatment, rehabilitation 
and investigation. 


The placement total alcoholic re- 
habilitation program the Health De- 
partment indicates the State’s recog- 
problem and responsibility. This ac- 
tion insures continuing support for 
treatment, rehabilitation and investi- 
gation with prevention the ultimate 
goal. 


Ep. rather extensive bibliography 
has been prepared Dr. Lipscomb and 
available upon request. 


Water-contact Sports Regulations 


Regulations govern sanitation, 
healthfulness and safety ocean wa- 
ter-contact sports areas were adopted 
the State Board Public Health 
its February 7th meeting Sac- 
ramento. 


The regulations, brief, require 
that beaches and water-contact 
sports areas shall maintained 
clean condition free refuse; that 
sewage, sludge, grease other 
physical evidence sewage discharge 
shall visible any time, and that 
safe bacterial standards main- 
tained. Although not requirement, 
the board urged that safety programs 
provided the areas. 


With the exception boating and 
fishing, the regulations cover all wa- 
sports, including swim- 
wing, surfboarding, paddle-boarding, 
skin diving and water skiing. 

While the California State Depart- 
ment Public Health has supervi- 
sion sanitation, healthfulness and 
safety the public beaches and pub- 
water-contact sports areas the 
ocean waters and bays the State, 
the water-contact sports areas will 
designated the State Water Pollu- 
tion Control Board its regional 
some other authorized 
and responsible agency. 
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Proposed Revisions 
Licensing Regulations Approved 


The Hospital Advisory Board its 
February 14th meeting Berkeley 
recommended for consideration the 
State Board Public Health revi- 
sions the hospital licensing regu- 
lations regarding standards for facili- 
ties for ambulatory patients and the 
consolidation small and large gen- 
eral hospital classifications into the 
single category general hospital. 

other action the board approved 
elimination from the regulations su- 
perfluous terms such adequate, 
proper and sufficient. 


Under the revised regulations: 


ambulatory patient defined 
one who capable dem- 
onstrating the mental compe- 
tence and physical ability 
leave the building without as- 
sistance supervision any 


Patients’ rooms which are ap- 
proved for ambulatory patients 
only shall not accommodate 
nonambulatory patients. Rooms 
restricted use ambulatory 
patients are desig- 
nated. All rooms are num- 
bered for identification 


General hospitals 100 beds are 
longer required maintain 
deep X-ray therapy facilities 
California State Department 
Public Health that such facili- 
ties are available the com- 
munity 


Corridor widths may reduced 
inches nursing and 
convalescent homes six beds 
less and buildings re- 
stricted ambulatory patients 


Special rooms for isolation pa- 
tients may provided without 
subutility rooms necessary 
facilities are available within 
the patient’s room nursing 
unit. 


anticipated that the proposed 
revisions will submitted the 
State Board Health June. 


Fourteen percent automobile 
drivers are under 25, but they are in- 
volved percent the fatal 
smashups. 


Western Branch—APHA 
Meets May 19-23 


The Western Branch the APHA 
and the Canadian Public Health As- 
sociation will hold combined meet- 
ing Vancouver, C., May 
through May 23, 1958. This the 
first joint session the two associa- 
tions since 

special occasion adding interest 
the 1958 meeting the centenary 
British Columbia and the centen- 
nial festivities. President the West- 
ern Branch George Elliot, 
M.D., British Columbia provincial 
health officer. 

The Executive and Regional Boards 
the Western Branch will meet 
May 19, 1958. The first general ses- 
sion will convened a.m., May 
20th, the Banquet Room the 
Hotel Vancouver. Detailed program 
information will appear later is- 
sue California’s Health. 


Air Pollution Advisory Committee 
Named Board Health 


nine-member Air Pollution Ad- 
visory Committee the department’s 
air sanitation program was named 
February 7th the State Board 
Public Health. 


Purpose the advisory group 
give the department independ- 
ent and outside viewpoint air pol- 
lution. The committee will advise 
concepts and content the depart- 
ment’s programs, its role the 
statewide air pollution problem, and 

eld. 


Appointed the advisory group 
were: Dr. Askew, San Diego 
County Air Pollution Control Officer 
and Health Officer; Dr. Julius 
Comroe, Jr., Director, Cardiovascu- 
lar Research Institute, University 
California Medical Center, San Fran- 
cisco; Smith Griswold, Air Pollu- 
tion Control Officer, Los Angeles 
County Air Pollution Control District, 
and Dr. Haagen-Smit, Professor 
Biochemistry, California Institute 
Technology. 

Dr. Dale Hutchison, Manager 
Division Relations, Stanford Research 
Institute, Menlo Park; Kenneth 
Kingman, Vice President, Union Oil 
Company California, Los Angeles; 
Benjamin Linsky, Air Pollution Con- 


trol Officer, Bay Area Air Pollution 
Control District, San 
John Middleton, Chairman, 
Pollution University 
California, Riverside, and Dr. 
ford Warren, Dean, University 
California School Medicine, 
eal Center, Los Angeles. 


Public Health Positions 


Contra Costa County 

Director Public Health Laboratory: Salary 
range, $653. Requires California cer. 
tificate public health microbiologist and 
five years technical experience 
health laboratory, least two years 
which must have been supervisory 
administrative capacity. 

Sanitarian: Salary range, $414 $496, 
Requires California certificate 
tarian. 

Apply Contra Costa County Civil 
Box 710, Martinez. 


Marin County 

Public Health Salary 
range, $376 $485, may hire second step, 
California certificate and driver’s license 
quired. For details write Dr. Carolyn 
Albrecht, Health Officer, Marin County 
Health Department, 920 Grand Avenue, San 
Rafael. 


San Bernardino County 
Public Health Analyst: Salary range, $438 
$532. College graduation with least 
units statistics and two years’ tech- 
nical research statistical experience in- 
cluding one year public health field 
quired. Graduate work may substituted 
for one year experience and master’s 
gree biostatistics for both years. 
Public Health Nurse: Salary range, $391 
$483. Must registered California. 
Sanitarian: Salary range, $397 $483. 
Must eligible for California registration. 
Write County Personnel Department, 236 
Third Street, San Bernardino. 


San Diego County 

Radiological Technician: Salary range, 
$327 $397. Experienced X-ray technics 
and radioactive isotope diagnostic and 
procedures desired. For details and 
application write San Diego County, Civil 
Service, Room Center, San 
Diego 


Santa Barbara County 

Public Health Nurse: Salary range, 
$455. Applicants should have 
health nursing certificate. For further 
formation contact Miss Irene DeSarmo, 
rector Public Health Nursing, Santa 
bara County Health Department, 118 East 
Figueroa Street, Santa Barbara. 


Health Officer Changes 


Dr. Elmo has been ap- 
pointed health officer for Tulare 
County sueceed Dr. Elmo Alexan- 
der. The appointment was effective 
January 21, 1958. 
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1958 National Health Forum 


Community planners 
leaders from all parts the Country 
will meet Philadelphia March 
18th-20th discuss ways coping 
with ‘‘urban sprawl’’ and its impact 
the physical and mental health 
the million people who live 
cities suburbs. 

The 1958 National Health Forum 
sponsored the National Health 
Council, behalf member na- 
tional organizations concerned with 
health improvements. 

Other sessions planned 
tion with the forum are the 10th an- 
nual meeting the National 
visory Committee Local Health 
Departments and the annual meeting 
delegates the National Health 
Council. 

Information registration for the 
forum available from National 
Health Council Headquarters 1790 
Broadway, New York 19. 


Highway Mountain 
Concern Health Officials 


The problems sanitation along 
from Auburn east the Ne- 
vada state line were considered 
health officers and sanitarians Ne- 
vada and Placer Counties Grass 
Valley meeting with members the 
California State Department Public 
Health. 

particular concern the ex- 
pected increase transient popula- 
tion during the summers 1958 and 
1959 during road building activities 
the widening through this 
region, and the influx spectators 
for the 1960 Winter 
Squaw Valley. 

Plans were drawn for mapping and 

tabulating all existing facilities deal- 
ing with sanitary accommodations for 
the public restaurants, motels, hotels, 
campgrounds, trailer parks, water 
sources and outlets, comfort stations, 
service stations, and sewage 
disposal systems. 
Uniform standards will sought 
both counties, coupled with recip- 
rocal arrangements facilitate en- 
along the highway, which 
and recrosses the Placer-Ne- 
vada county boundary line. 


About 700,000 American women 
are Alcohol 
Studies, 1958. 


Reported Cases Selected Notifiable Diseases, California 


Month January, 1958 


Cases reported this month 


Disease 1958 
Conjunctivitis, acute infec- 

tions the newborn___ 
Diarrhea the Newborn_ 
263 
Food poisoning 170 
1,996 
Granuloma inguinale 
Hepatitis, infectious 189 
Hepatitis, serum 
Leptospirosis 
Lymphogranuloma 

1,653 
Meningococcal infections__ 
1,883 
Pertussis (whooping 

Poliomyelitis 

Rabies, Animal 


Rabies, human 


Relapsing fever 
Rheumatic fever 
Rocky Mountain 

spotted fever 


Salmonellosis 
154 


Streptococcal infections 
scarlet 


1,098 
612* 
649 
Typhoid fever 


Typhus fever, endemic____ 
Typhus fever, epidemic___ 


1957 
100 


1956 


Total cases reported date 


180 100 
263 355 349 
170 
1,996 1,468 
189 206 241 
1,653 5,323 2,440 
1,883 2,158 5,178 
257 145 193 
165 
114 
154 175 

1,098 1,072 
512 455 
649 590 598 


1Since July 1, 1955, active primary (including cavitary) and disseminated coccidioidomycosis reportable. 
2 Encephalitis, acute, includes arthropod-borne infections, postinfectious cases, and those with etiology undetermined. 


3 NR—Not reportable prior to July 1, 1955. 


Excludes cases found positive special serologic survey (Mexican national farm workers Border Reception Center, 


Centro). 
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Procedure for Validating 
Minifilm Report 

The last Legislature 
measure, Section 1017 the 
Education Code, requiring chest 
X-ray examination all school per- 
sonnel least every two years. Since 
passage the bill the California 
State Department Public Health 
has been receiving inquiries regard- 
ing validation chest X-ray taken 
association minifilm 
equipment. 

The Executive Committee the 
California Conference Local Health 
Officers suggests that letter signed 
the Health Officer sent school 
districts which question the legality 
minifilm reports not signed 
licensed physician. The letter 
state the health officer accepts the 
negative reading such minifilm 
satisfying the legal requirements 
the law. 


Course Mental Health Offered 


program study relating mental 
health concepts public health nurs- 
ing practice will offered the 
University from March 

The course will include: theory 
emotional growth and dynamics 
human behavior; field experience un- 
der supervision with opportunity for 
group discussion application 
theory practice; and seminar for 
tion, supervision and consultation. 

For detailed information write 
School Public Health, 1325 Mayo 
Memorial Building, University 
Minnesota, Minneapolis. 


printed CALIPORNIA STATE PRINTING 
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They Went Out Hunting Mushrooms 


For the next after 
each rain another crop mushrooms 
will ready for picking and will 
toadstools. many mushrooms are 
delicacy, toadstools are poisonous 
all. 

How you tell them apart? 
though many persons claim able 
distinguish between the edible and 
the poisonous varieties, the average 
person cannot tell the difference nor, 
there any rule thumb for him 
follow. Since there multitude 
varieties growing California the 
only safe method don’t pick any. 

Recently five persons were poisoned 
mushrooms they had picked wild. 
The mushrooms were later identified 
Amanita phalloides, commonly 
toadstools. Approximately 
hours after eating the ‘‘mushrooms’’ 
all five became ill suffering symptoms 
severe diarrhea, cramps and pros- 
tration lasting for week. Four 
them required hospitalization. 


Shellfish Safe California, 
Poisonous Northern Waters 


Following report that oysters 
from British Columbia, Washington 
and Oregon had been found toxic, 
shellfish from California’s coastal 
waters were collected and tested 
the California State Department 
Public Health. toxin was demon- 
strated the oysters submitted for 
laboratory examination. Only mini- 
mal amounts myotelin toxin were 
detected clams and cockles; these 
amounts were not considered danger- 
ous. Myotelin toxin usually asso- 
cited with mussels California. 


uuy 


This department quarantines 
sels from May October 31st 
year, and such other times 
oratory tests show them 
planned until May 1958. 

California has not 
death from mussel poisoning 
1948; five persons were 
1954 after eating mussels 
along the Marin coast. 


Over 600 chemicals are 
the foods eat.—Health 
News Digest, January, 1958. 
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